of douche nozzle, etc. In each case patchy denudation of the atrophic epithelium results ; these areas are invaded by the pathogenic organisms present in the vagina and thus an inflammatory process is produced. The organisms involved are probably of low virulence in an acid medium, but may be reactivated in an alkaline medium.
Symptoms.
In this series the symptoms complained of in order of frequency were :?
(1) Vulvar irritation and vaginal discomfort. This is so marked in some cases as to cause great suffering both during the day and night.
(2) Vaginal bleeding. As a rule the bleeding is slight in amount and may occur at infrequent intervals. Occasionally the bleeding may be profuse.
(3) Dysuria. A burning sensation on urination is common and is due to irritation of the inflamed area by the voided urine.
(4) Discharge. This is usually thin and watery and not profuse.
(5) Dyspareunia. This symptom is not uncommon after the menopause, but in senile vaginitis it tends to be aggravated as a result of the sensitiveness of the ulcerated vagina.
Diagnosis.
The appearances of senile vaginitis are so characteristic that the condition is easily diagnosed on visual and speculum examination of the vulva and vagina. In severe cases the introitus is red and inflamed and may bleed readily. The perineal and anal areas may be involved in the inflammatory process.
Speculum examination, which, on account of the sensitiveness of the tissues, may be impossible without anaesthesia, reveals a narrow vagina with smooth shiny mucosa diffused with small reddish patches. There may be some filmy adhesion formation between the vaginal walls.
In those patients with a history of bleeding the possibility of a more serious pathology in the upper reproductive tract must always be considered, and exploration of the uterus should invariably be carried out. The possibility of glycosuria being an exciting or aggravating factor should always be excluded by examination of the urine. 
